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West Virginia Dept. of Transportation 
Notice of Cancellation of Vehicle Dealer Liability Insurance

Execute in Duplicate

Policy Number

Day

Month Year (YY)

Name of Insured

Authorized Company Representative Date

This is to advise that, under the terms of Policy Number

To be �led with: Division of Motor Vehicles
Dealer Services
PO Box 17100
Charleston, WV 25317

said policy, including any and all endorsements or certi�cates 

attached thereto or issues in connection therewith is 

hereby cancelled, e�ective as of the            day of 

at 12:01 a.m. standard time at the address of the insured as 

stated in said poilcy.
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by

, 20

Street

City, State, Zip

Street

City, State, Zip

Name of Company
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,

,
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